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N\B 00 SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
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14 A NOTICE OF SALE OF SECURITIES SEC USE ONLY
gma.D"PURSUANT TO REGULATION D, Prefix Serial
s 40% SECTION 4(6), AND/OR ||

UNIPORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I

Name of Offenng (O cheek if'this is an amendment and name has chuanged, and indicate change.)
Lehman Brothers Secondary Opportunities Fund 11-B L.P.

Filing Under {Check boxges) that apply):  [J Rule 504 [] Rule 505 BJ Rule 506 [J Section 4(6) [J ULOE _

Type of Filing: ] New Filing  [] Amendement

A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of lssuer ([J cheek il this is an amendment and name has changed, and indicate change.)
Lehman Brothers Secondary Opportunities Fund 1I-B L.P.

Address of Exeeutive Olfices {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

¢/o Lehman Brothers Secondary Opportunities Associates 11, L.P., 399 Park Avenue, (212) 526-7000

New York, NY 10022

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different froin Exceutive Oftices)

Brief Descroiption of Business To operate as a private investment partnership,

Type of Business Organization
O corpoation B4 limited partnership. already formed (] other (please specify): FEB 2 1 m
[ business trust (3 timited pantnership, to be formed

Month Year 1K
Actual or Estimated Date of Incarporation or Qrganization: [IIE B Actual [J Estimated FlNANClAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stage:

CN tor Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:

Wio Musit File: All issuers iaking an offering of securities in retiance on an exemption under Reguliion D or Section 4(6). (7 CFR 230,501 ¢t sey. or 15 U.S.C. 77d(6).
When to File: A notice must be filed no later than 15 days after the fist sale of secunities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, H received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mas! to that address.

Where to File: U.S. Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be liled with the SEC, one of which must be manually signed.  Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must comain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the infonmation requested in Pt C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed
with the SEC.

Filing fee: There is no federl tiling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are
to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amouat shall
accompany this form. This notice shall be filed in the appropriate states in accordance with staic law. The Appendix to the notice constitutes a pan of this
rotice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

s fonnare

K . . . Loty
not required to respond unless the form displays a current valid OMB control

number.



A. BASIC IDENTIFICATION DATA

2. Emerthe information requested for the fotlowing:
+  Each promoter of the issuer, it the issuer has been organized within the past five years:
+  Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class ol equity securitics of the issuer:
. Each exceutive officer and director of corporate issvers and of corporite general and managing paitaers of partnership issuers; and

e Eaeh general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [J Benelicial Owner  [J Exccuive Officer [0 Director B General andfor
Managing Patner

Full Name (Last name fist, if individual)
Lehman Brothers Secondary Opportunities Associates 1 L.P.

Businvss or Residence Address  (Number and Steeet, City, State, Zip Code)
399 Park Avenue, New York, NY 10022

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner  [J Exccutive Olficer O Director  BJ General andior
Managing Partner of the General Panner

Full Name ( Last name fivst, il indivicual}
L.ehman Brothers Secondary Opportunities Associates 11 L.L.C.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
399 Park Avenue, New York, NY 10022

Check Box{cs) that Apply: [ Promoter [0 Beneticiat Owner £ Ofticer of O Director [ General andfor
Lehman Brothers Secondary Opportunities Associates 11 L.L.C. Managing Partner

Full Name ( Last name thist, if individual)
Talbot, Brian G.

Business or Residence Address  (Number and Street, City, State, Zip Codce)
399 Park Avenue, New York, NY 10022

Check Box{es) that Apply; [ Promoter  [J Beneficial Owner [ Oftficer of O Director [J General andfor
Lehman Brothers Secondary Oppertunities Associates {1 L.LC. Managing Partner

Full Name (Last name first, iff individual)
Falkove, Ethan

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
3199 Park Avenue, New York, NY 10022

Check Box{es) that Apply: ] Promoter  [J Benelicial Owner Officer of ] Dircctor [ General andfor
Leliman Brothers Scecondary Opportuaities Associates 1 L.L.C. Managing Pariner

Full Name {Last name first, it individual)
Perkins, Tristram

Business or Residence Address  (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, NY 10022

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Dircctor [0 Genwral andfor
Managing Partner

Full Name (Last nine first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Coede)

Check Box(es) that Apply: ] Promoter [ Beneficiat Owner - [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name ( Last name first, if individual)

Business or Residence Address  (Number and Stieet, City, State, Zip Codce)

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yos No
1. Has the issuer sold, or dous the issuer intend to scll, 1o non-gceredited investons in this offering?. ..o O 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesunent that will be sceepted from any individual? . $500,000”
* Subject to the discretion of the General Partner to accept lesser amounts.
Yes No
3. Daes the offering permit joint ownership of a single unit? ..., LYY b1 RS oot AR AR S e 3RS Rttt & ]

4, Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any conunission or similar
remuneragion tor solicitation of purchasers in connection with sales of securities in the effering. I person 1 be listed is an associated
person or agent of a broker or dealer registered with the SEC andfor with a state or states, 1ist the name of the broker or dealer. 180 more
than five (5) persons o be tisted are associated persons ol such a broker or dealer, you may set forth the information for that broker vr
dealeronly.  Not applicable.

Full Name (Last name first, it individual)

Business or Residence Addeess {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al S1a157 08 CRECK INATVIRUAE STA1ESY ..ottt ettt et e e et e et r e b e e ettt eeheab e e e ab e et e st s eae s te et s eassses b besheab e e e ast e st abtren et breaensnsnean [ All States
O AL ] Ak I az O ar Oca Oco Ocr O pE Onc Cre O aGa O i 1D
O JIN Oia ks CIKy OLa OME OmD Oma £ Ml O MmN O wms Mo
OmT CINE O Ny OwnH N O NM O Ny (e OND £JoH ok Oor Ora
O ri Osc Osp aTN gTx Qur Qwvr Ova O wa O wv Owi Owy Orr

Full Name { Last narmwe st if imdividuah

Business or Residence Address {Number and Street, City, State, Zip Cede)

Name ol Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(CNECK AL SIALES™ OF CRCEK EAIVITWEL STEIES) .o oeoooveiteeeees s oeer ettt ee e st ese et ete e ere et e e e e s e e e s e e e et e e s ins s rrtne e s et s er et ere s e s st en e s et eenetarenseaensemrereseress [ All States
OaL O ak O az AR Oca Oco gcr [ bpE Onc OFL Oca O Dip
O O O ks Oky Ora O ME COMD Oma Omi 0 MmN I ms Mo
OmT ON~E ONv I NH O O nm Ny O NC CJND OoH ok Jor Ora
Ori dsc Osb O OTx Qur awvr Ova O wa Owv O wi O wy Oerr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual States) ..o reven [ ANl States

O AL 1AK O az O Ar QOc Oco ccr ODE Onc CIrL Oca Owr dOio
g O Oia ks aky OLa O ME Omp Oma M Omn Oms Omo
COmMT O NE OnNv ONH N O NM CINY OnNc OnND JoH ok Oor Ora
Ori Osc dJso O aTx Out gvrT Ova Owa Owv O wi O wy Oer

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2

3.

4.

a. Fumish a stitement ol all expenses in connection with the
Exclude amounts relating selely to organization expenses of the issuer. The information may be given as subjeet to
future contingencies. 1f the amount of an expenditure is not known, lumish an estimate and check the box to the left of
the estimate,

Enter the aggregate offening price of securities included in this oliering and the wotal amount already sold. Enter “07 if
answer is “none” or “zero.” I the transaction is an exchange ollering., cheek this box [J and indicate in the columns
below the amounts of the securities otfered for exchange and already exchanged.

Aggregale
Type o Sceurity Offering Price
I S OO OO OO OO RROI -
EEJLUTY <ot et bt ks R s R SRR et e s em e -
O Common [ Preterred
Conventible Securitics (iINCIdINE WRITANISY ..o e i e -

LT e 1T T O O USRS RORUO $2,000,000,000

Amount Already
Seld

$263,820,000

$263,820.000

$2,000,000,000
Answer also in Appendix, Column 3, it tiling under ULOE,
Enter the number of accredited and non-aceredited investors who have purehased seeuritics in this oflering and the
aggregate dollar amounts of their purchases. For offenngs under Rule 504, indicate the number of persons who have
purchased sccurities and the aggregate dollar amount of their purchases on the total lines.  Enter "0 it answer is
“none” or “zero.”
Number
Investors
Aceredited Investors.. 324
INON-ACETEUILEA IIVESLOIS L.oevrteieei ettt eee ettt e st rs et saeesnt e e sa e nt e 82 12t e 82 sns e erceemeb e b se et semee et
Total (tor filings under Rule 504 0nlY) ..ot ettt sns s

Answer also in Appendix, Colunm 4, il tiling under ULOE.

I this tiling is for an effering under Rule 504 or 505, uter the infonmation requested for all securities sold by the
issuer, to date, in offertngs ot the types indicated, in the twelve (12) months prior to the tirst sale of securities in this
offering. Classily securitics by type listed in Part C - Question 1.

Type of

Type ol offering Security
RUIE SO Lottt ittt st e h e e s e bbb e 14 48 e ek R SRR 1 eS8 SneSee £ s e e e e .
REFUTIIOIN A oottt c e e et b8 et mE e e b b4 eb e eeTh e R AR b SR ko0t et .
RULE S0 e ettt et et ee e et et e e e se e eae e ea et e assaaeeameee £ ee e emte et te e aaneenraerae e AR S LA AL e g St eaerraer _—
B LY O SRUPTU PP PRSPPI ITPON -

ssuance and disiribution ol the securitics in this oftering.

TIANSECT AZEIIES FOOS oottt ettt et eecbae s et asees e ems e s be e 44 o4+ 2824041 b a0t 4t 40 a4 R s £ R8st en st et e re e

Printing and Engraving Costs

LEBAL P08 ittt b st sar e e b oS R R Le £ eSh 14 ES S8 SR S Res 22 E e e et e e e et ni e s er e
ENZINCEITINE FBES .....cooiiriiir v esres oo sr s e s e et s s e 8582t e et e e et et
Sales Commissions (specily tInders” (ees SEPArAIEIY) ..o e

Other Expenses (identify) Organizational expenses e

X O0OO0O00o0

TTOMLL ettt ettt rh et ettt ee e rb e ek nhene e sh et et E R b ek €Sk 4Rk sk e n 1o 1e e 1e 4 1L et e 1t 1 S 4ot 1 e e s am 1 1e e 1e s et

40f8

Aggregite
Dollar Amount
of Purchises

$263,820,000

Dollar Atttount
Sold

1,500,000
$1,500,000




C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

b, Enter the difference between the aggregate offering price given in response to Part C

- Question | and

total expenses fumished in response o Part C - Question d.a. This difference is the “adjusted gross proceeds

5. Indicate below the amount of the adjusted gross proceeds 1o the dssuer used or proposaed o be used for each of the
purposes shown.  1f the amount for any purpose 1s not known, fumish an estimate and check the box to the lefi of’ the
cstimate. The total of the payments listed must equal the adjusted gross proceeds (0 the issuer set forth in response to

Part € - Question 4.b above.

SalArTes AN ECS oot et eee ettt e en e en e sareeae

PUTCIEESC OF T CRIIIE oottt ecn et et e bnaae b

Purchuse. restal or leasing and installtation of machinery and equipment ...

Construction or leasineg of plant buildings and Facilies ..o

Acquisition of other business (including the value of securities involved in this
oftering that may be used in exchange for the assets or securities of another

ISSUCT PILTSLIITL 10 8 ETIETECT ) oovei et crt st eteee e e emsaesasees s easasssesc s amses s ee e ee e ee s e s Ere et eeee e emase e e T ams e e e da s b b e bk e be g b nE s ar e
Repaymenl O IUehlEdIEESS ..ot sttt et e s e s e e et s e A e
Other (specily): investmend capital

Total Payments Listed (columm totals added) ..o s

O

$1,998,500,000

Payments to

Ofticers,
Dircctors, & Payments to
Albliates Others
o _
o _
a0 _
o _

g0

& $1,998500,000

B $1,998,500,000 _

B $1,998,500,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 117 this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuur to lumish to the U.S. Securities and Exchange Commission. upen written request of its stalf, the information fumished by the issuer o

any non-aceredited investor pursuant to paragraph (b} 2) ot Rule 502,

Issuer (Print or Type}) Signature

Lehman Brothers Secondary Opportuaities

Fund 11-B L.P. |h AL Th

o

Dawe
February 7, 2008

Name of Signer (Print or Type) Tite of Signer (Print or +ypc)

lel W&J\Q n Authorized signatory of Leh
3

dﬂn Brothers Secondary Opportunities Associates
Il L.L.C., General Partner of Issuer’s General Partner of Issuer
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ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

E. STATE SIGNATURE

The issuer has read 1his rotiftcation and knows the contents 1o be true and has duly caused this notice 16 be signed on its behall by the undersigned duly authorized
person.

Issuer (Print or Type) Signature Date
Lehman Brothers Secondary Opportunities February 7, 2008
" - >
Fund I1-B L.P. hA,L /sz W"'\_
Name ot Signer (Print or Type) Title ot Signer (Print or Ipr} [d
K:,\ts MOMS'\“" Authorized signatory of Lehman r?[hcrs Secondary Opportunities Associates
T L.L.C., General Partner of Issuer’s General Partner
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APPENDIX

1 2 3 4 5
Disqualification
under State
ULOE (if yes,
Intend to sell to | Type of seeurity and . B attach
nen-accredited aggregate otfering Type of nvestor and explanation of
investors in State | price oftered in state amount purchased in State waiver granted)
(Part B ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of
Number of Non-
Accredited Aceredited
State Yes No Investors Amount (2) Investors Amount Yes No
AL X (1 3 2,500
AK
AZ
AR X (1) 1 500
ca X {1) 21 14,500
CcO X {1 7 5,250
CT X {1} 10 6,250
DE X (1) 15 13,060
DC
FL X (1) 19 14,000
GA X (1 6 8.750
HI
1D
IL X (1) 25 17,130
IN X (1) 3 1,500
1A
KS
KY
LA X (1) 4 2,100
ME
MD X (N 4 5,000
MA X (1) 9 8,000
MI X {1) 7 5,000
MN X (1) 3 1,500

(1) $2,000,000,000 aggregate amount of limited partnership interests.
{2) Inthousands,
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| APPENDIX Il

1 2 3 4 5
Disgualilication
‘ - . under State
lntend 1o sell o Type of security and Type of mvestor and ULOE(il yes.
| non-aceredited | aggregate effering price amount purchased in State attach exptamation
investors in State | oflered in state (Pan C- {Part C-ltem 2} of waiver granted)
‘ (Part B ltem 1) ftem 1) (Part E-ltem 1)
: ()
| Number of
| Number of Non-
' Accredited Accredited
‘ State Yes No Investors Amount (2) Investors Amount Yes No
| MS
| MO X (1) 5 3,000
MT
NE X (1 1 500
NV X (1) 5 5,500
NH X (1) 1 2,000
NJ X (1) 17 18,750
NM
NY X (1) 32 22,250
NC X (M 2 1,000
ND
OH X (1) 8 5,500
OK X (1 2 3,000
OR X (1 1 500
PA X (1) 13 10,600
RI X M 3 2,000
SC
SD
TN X (1} 4 2,500
TX X (1} 63 41,600
UT X (1) 1 500
VT X (1) 1 500
VA X (1) 4 2,500
WA X (1) 4 8,000
\VAY
Wi X (1) 6 4,000
WY X (1) 1 1,000
FN X (1) 13 23,580

(1) $2,000,000,000 aggregate amount of limited partnership interests.

(2) Inthousands.
\@‘}L‘D




